
and received his medical education at Harvard, afterwards passing some time
in study at Paris and other European schools. In the practice of his profes-
sion he met with marked success, and his independent character and noble
qualities of mind and heart, combined with souud judgment, technical skill, and
varied experience, gained for him the confidence and affection of his patients
to an extent which was as rare as it was enviable. With many if not most
of them his place can never be filled, and among his professional associates
and wide circle of attached friends sorrow for his untimely end will be deep
and lasting.

—

In the New York Medical Record for March 2d, Dr. J. G. Richardson
describes an original and interesting method of counting the blood corpuscles.
— The College of Physicians of Philadelphia has abolished its fee bill. The

latter has practically for a long time been a dead letter.
— By private correspondence we learn that the new system of education in

the medical department of the University of Pennsylvania has not only paid
all guaranteed salaries, but has provided ample means for the laboratories, and
created a surplus of $2300.
— Various journals allude to MM. Bouchut and Dubrisay's enumeration of

the blood corpuscles in diphtheria. In a communication to the Paris Academy
of Science, these gentlemen stated that, having counted the corpuscles by
Hayem's process, they found that in diphtheritic angina the number of white
corpuscles is augmented, while the red corpuscles are diminished in number.
The increase of white corpuscles varies directly with the gravity of the dis-
ease.

-»

BOSTON CITY HOSPITAL.
SURGICAL CASES OF DR. GEO. W. GAY.

Traumatic Stricture of Urethra ; Perineal Section ; Relief.
—

H. H., la-
borer, aged twenty-two years, entered the hospital September 4, 1877, unable
to pass any urine by the penis, it all coming from a fistula in the perinaeum.
A bank of earth had fallen upon this patient three months before, and he was

told that his pelvis was fractured. At all events he had complete retention at
the time, and the surgeon was obliged to open the perinaeum to relieve the
bladder, as no instrument could be passed through the urethra.

When he entered the hospital the perinea! wound had contracted so much
that micturition was difficult and painful. This was easily remedied for the
time being by passing an elastic catheter every day or two through it into the
bladder. No instrument could be passed through the urethra.

The question to be decided in this case was whether an effort should be
made to reestablish a communication between the two portions of the urethra,
or whether the patient should be taught to keep the perineal opening dilated,
and pass his urine in that way during the rest of his life. Mr. Cock reported
cases several years ago, in one of which a man had passed his water through
a perineal fistula for twenty years with little inconvenience.

Knowiug the obstinate tendency of traumatic strictures to contraction in
spite of the best directed efforts to keep them dilated, we did not urge an oper-
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ation upon this patient, but the matter having been fully explained to him he
was allowed to choose his treatment. Hé decided to try an operation.

September 21st. The patient having been placed under ether the urethra
was opened in front of the stricture by cutting down upon a director. The
canal was entirely obliterated for the space of an inch, so we were obliged to
connect the two portions by an incision extending as nearly as possible in the
direction of the normal urethra.
An elastic catheter (No. 10) was fastened in the bladder and changed every

third day. This instrument was worn continuously for nearly four months,
when the perineal wound was nearly closed, scarcely anything coming out of
it during micturition. He was discharged a few weeks later, able to pass a

good stream of water, and told that probably the stricture would require occa-

sional dilatation as long as he lived.
Stricture of Urethra ; Retention relieved for Four Days by aspirating the

Bladder ; Internal Urethrotomy. — P. M., aged twenty-eight years, has been
more or less troubled with a stricture for thirteen years. It resulted from a

gonorrhoea contracted at the age of fourteen. He has had several attacks of
retention, which have heretofore been readily relieved with a catheter.

He entered the hospital August 22, 1877, having passed no water for twenty-
four hours. The bladder was distended to the umbilicus, and he was suffering
acutely. The patient was given a dose of opium, placed in a hot bath, and
gentle efforts were made for a few moments to pass a catheter. These all
failing to relieve him the bladder was punctured above the pubes, and emptied
with the aspirator. Two leeches were applied to the perinaeum, and followed
by a poultice. These measures afforded great relief to the tenderness in that
region. Aspiration of the bladder was performed nine times in four days.

On the 26th the patient was etherized, and on being examined with acorn-

pointed bougies was found to have two strictures, one about two inches from
the meatus, the other in the bulbous portion of the urethra. Both constric-
tions were freely divided with a urethrotome, and an elastic catheter was

fastened in the bladder for two days. To guard against " urethral fever " ten
grains of quinine were giveu twice a day.

The patient was discharged in nine days able to pass his urine freely and
easily. A month later a No. 10 steel sound could be readily introduced into
the bladder, and, with the exception of a cystitis from which he had suffered
for a long time, he was very comfortable, and able to do as much work as

usual. He was told to have his strictures dilated as often as necessary to
maintain a good stream of water.

Fracture of Ribs ; Abscess at Point of Fracture ; Aspiration ; Recovery. —
O M., about twenty-eight years of age, entered the hospital August 1, 1877.
Three weeks before he had fallen overboard and received a fracture of the
seventh and eighth ribs near the angle on the left side. He had rubbed some

liniment on the chest, but had had no other treatment. No history of pneu-
monia or pleurisy.
At the point of fracture was a broad, fluctuating swelling, from which two

ounces of thick, yellowish pus were drawn with the aspirator. A poultice was

applied. The next day he had a chill. Three days later he began to cough

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF MINNESOTA LIBRARIES on September 12, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



up matter resembling that drawn from the abscess. This was attended with
fever and malaise. Six days after ïhe first aspiration the abscess was punct-
ured again in the same manner, and two ounces more of bloody pus were re-
moved. This operation was soon followed by bloody expectoration, chills,
sweats, etc. The temperature never went above 100° F. A week after the
last tapping the symptoms began to subside, and the patient was discharged
August 25th, nearly well.

This case is of interest as showing an occasional result of not treating a

fracture of the ribs properly. This patient neglected his injury ; the ends of
the broken bones were constantly rubbing upon each other, and irritating the
soft parts in the vicinity until suppuration was set up, which, while we were

considering the plan of making an external opening, found a vent through the
bronchi. Soon after this took place the symptoms began to subside, and the
patient got well.

COMPARATIVE MORTALITY-RATES.

New York.
Philadelphia.
Brooklyn.
Chicago.
Boston.
Providence.
Lowell.
Worcester.
Cambridge.
Fall River.
Lynn.
Springfield.
Salem.

Estimated Pop-
ulation, Julyl,

1878.

1,093,171
876,118
549,438
460.000
375,476
100,000
55,798
54,937
53,547
53,207
35.528
33,981
27,140

Deaths during
week ending
March 16,1878.

483
300
178
144
132
29
20
28
18
17
7
6

15

Annual Death-Rates per 1000 living.
For the
Week.

22.97
17.80
16.85
16.28
18.28
15.08
18.64
26.51
17.47
16.62
10.25
9.19

28.74

For the Year i Mean of ten
1877. | Years,'68-77-

24.32
18.80
21.51
17.83
20.10
18.81
19.09
14.07
18.69
21.35
20.42
16.04
20.38

28.71
21.54
25.50
22.39
24.34
19.20
22.50
22.30
20.83
24.96
19.67
19.77
21.15

Suffolk District Medical Society. — A special meeting will be held at the rooms,
36 Temple Place, on Saturday evening, March 30th, at seven and a half o'clock. The
following papers and cases will be read : —

Dr. A. NT. Blodgett, Carcinoma of the Conjunctiva, a Rare Form of Eye Disease. Clin-
ical History by Dr. H. Derby.
Dr. D. Hunt, Myopia.
Dr. Chadwick will show a new Examining Table.
Dr. J. B. Ayer, Case of Cerebral Syphilis, with Persistent Hallucinations of Hearing.
Dr. William Read, Case of Tetanus. Diphtheria. Knot in the Umbilical Cord.
Dr. J. W. Keene, Embolism of Left Vertebral Artery. Specimen.
Tea, etc., at 9 o'clock.

Books and Pamphlets Received.
—

"What am I?" Valedictory Address to the
Graduates of the Medical Department, University of Louisville. J. M. Bodine, M. D., Pro-
fessor of Anatomy and Operative Surgery of the Eye, and Dean of the Faculty. 1878.

On the Source of Muscular Power. By Austin Flint, Jr., M. D. New York: D. Ap-
pleton & Co. 1878. (For sale by A. Williams & Co.)
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